
	
  
	
  
	
  
Financial	
  Assistance	
  2013-­‐2014	
  Application	
  

	
  

Instructions	
  

• Submit	
  application	
  and	
  documentation	
  ASAP	
  to:	
  

Perpich	
  Arts	
  High	
  School	
  
Attn:	
  Finance	
  Office	
  
6125	
  Olson	
  Memorial	
  Hwy	
  
Golden	
  Valley,	
  MN	
  55422	
  
	
  

• Complete	
  the	
  attached	
  form	
  and	
  include	
  a	
  copy	
  of	
  your	
  2012	
  IRS	
  Federal	
  Income	
  Tax	
  
Returns,	
  with	
  all	
  schedules.	
  If	
  parents	
  are	
  not	
  married	
  or	
  do	
  not	
  file	
  jointly,	
  please	
  
include	
  copies	
  of	
  both	
  parents’	
  tax	
  returns.	
  Documents	
  will	
  not	
  be	
  returned	
  to	
  families.	
  
Do	
  not	
  include	
  your	
  state	
  income	
  tax	
  return.	
  
	
  

• Both	
  parents/guardians	
  must	
  fill	
  out	
  the	
  financial	
  information	
  portion	
  separately	
  if	
  not	
  
currently	
  married	
  or	
  not	
  filing	
  income	
  tax	
  returns	
  jointly.	
  
	
  

• Incomplete	
  applications	
  will	
  not	
  be	
  considered	
  until	
  all	
  documentation	
  is	
  submitted.	
  
	
  

• Financial	
  assistance	
  decisions	
  will	
  be	
  mailed	
  to	
  parents	
  in	
  August	
  2013.	
  
	
  

• Applications	
  for	
  Educational	
  Benefits	
  (Free/Reduced	
  Lunch)	
  will	
  be	
  available	
  30	
  days	
  
before	
  the	
  start	
  of	
  the	
  school	
  year.	
  
	
  

• Please	
  contact	
  Todd	
  Goetze	
  in	
  the	
  Perpich	
  finance	
  office	
  with	
  any	
  questions	
  at	
  	
  
763-­‐279-­‐4166.	
  
	
  

	
   	
  



General	
  Information	
  

	
  
Student	
  Name	
   	
   _____________________________________________________________	
  

Student	
  Address	
   _____________________________________________________________	
  
	
  
_____________________________________________________________	
  

	
  
Student	
  Grade	
   	
   _____	
  Junior	
   	
   	
  _____	
  Senior	
  
	
  
Student	
  Status	
   	
   _____	
  Commuter	
   	
  _____	
  Resident	
  
	
  
	
  
Parent(s)	
  or	
  Guardians	
  with	
  legal	
  custody_________________________________________________	
  
	
  
	
  
	
  
Is	
  the	
  student	
  under	
  foster	
  care	
  or	
  a	
  ward	
  of	
  a	
  governmental	
  entity?	
  
	
  
______	
  No	
  	
   	
   ______	
  Yes	
  (please	
  include	
  legal	
  documentation)	
  
	
  
Please	
  add	
  any	
  additional	
  information	
  or	
  notes	
  regarding	
  student	
  family	
  status,	
  including	
  information	
  on	
  
court	
  orders	
  regarding	
  expenses	
  or	
  custody	
  

	
  

	
  

	
  

	
  

	
  

	
  

	
  

	
  

	
  

	
  

Tennessen	
  warning	
  notice	
  
The	
  data	
  which	
  you	
  supply	
  on	
  this	
  form	
  will	
  be	
  used	
  to	
  process	
  this	
  application.	
  You	
  are	
  not	
  legally	
  required	
  to	
  provide	
  this	
  
data,	
  but	
  we	
  will	
  be	
  unable	
  to	
  process	
  your	
  request	
  for	
  financial	
  assistance	
  without	
  it.	
  No	
  one	
  will	
  have	
  access	
  to	
  your	
  data	
  
except	
  those	
  permitted	
  access	
  by	
  law,	
  by	
  your	
  written	
  consent,	
  by	
  court	
  order,	
  or	
  by	
  those	
  department	
  employees	
  whose	
  job	
  
duties	
  require	
  access.	
   	
  



First	
  Parent/Guardian	
  Financial	
  Information	
  

Both	
  parents/guardians	
  must	
  fill	
  out	
  the	
  financial	
  information	
  portion	
  separately	
  if	
  not	
  currently	
  
married	
  or	
  not	
  filing	
  income	
  tax	
  returns	
  jointly	
  

	
  
	
  
Name(s)	
   __________________________________________________________________	
  
	
  

Marital	
  Status	
  

• _____	
  Student’s	
  parents	
  married	
  to	
  each	
  other	
  (do	
  not	
  complete	
  second	
  financial	
  information	
  page)	
  

• _____	
  Single	
   	
   _____	
  Separated	
   	
  _____	
  Divorced	
  	
  

• _____	
  Remarried	
   Spouse	
  (name)	
   _______________________________________________	
  

	
  	
  	
  	
  	
  	
  	
  	
   	
   	
   	
  

Additional	
  Dependents	
  

Name	
  of	
  Child	
   Age	
   Grade	
   Name	
  of	
  School	
  

	
   	
   	
   	
  

	
   	
   	
   	
  

	
   	
   	
   	
  

	
   	
   	
   	
  

	
   	
   	
   	
  

	
   	
   	
   	
  

Please	
  attach	
  additional	
  sheets	
  of	
  paper	
  if	
  more	
  space	
  is	
  needed.	
  

	
  
Income	
  Information	
  

Gross	
  monthly	
  income	
  from	
  employment	
   $	
  

Additional	
  or	
  other	
  gross	
  monthly	
  income	
   $	
  

Monthly	
  income	
  from	
  alimony	
   $	
  

Monthly	
  income	
  from	
  child	
  support	
   $	
  

Monthly	
  income	
  from	
  public	
  assistance	
  and/or	
  unemployment	
   $	
  

Total	
  Monthly	
  Income	
   $	
  



Second	
  Parent/Guardian	
  Financial	
  Information	
  

Both	
  parents/guardians	
  must	
  fill	
  out	
  the	
  financial	
  information	
  portion	
  separately	
  if	
  not	
  currently	
  married	
  
or	
  not	
  filing	
  income	
  tax	
  returns	
  jointly	
  

	
  
	
  
Name(s)	
   __________________________________________________________________	
  
	
  

Marital	
  Status	
  

• _____	
  Student’s	
  parents	
  married	
  to	
  each	
  other	
  (do	
  not	
  complete	
  second	
  financial	
  information	
  page)	
  

• _____	
  Single	
   	
   _____	
  Separated	
   	
  _____	
  Divorced	
  	
  

• _____	
  Remarried	
   Spouse	
  (name)	
   _______________________________________________	
  

	
  	
  	
  	
  	
  	
  	
  	
   	
   	
   	
  

Additional	
  Dependents	
  

Name	
  of	
  Child	
   Age	
   Grade	
   Name	
  of	
  School	
  

	
   	
   	
   	
  

	
   	
   	
   	
  

	
   	
   	
   	
  

	
   	
   	
   	
  

	
   	
   	
   	
  

	
   	
   	
   	
  

Please	
  attach	
  additional	
  sheets	
  of	
  paper	
  if	
  more	
  space	
  is	
  needed.	
  

	
  
Income	
  Information	
  

Gross	
  monthly	
  income	
  from	
  employment	
   $	
  

Additional	
  or	
  other	
  gross	
  monthly	
  income	
   $	
  

Monthly	
  income	
  from	
  alimony	
   $	
  

Monthly	
  income	
  from	
  child	
  support	
   $	
  

Monthly	
  income	
  from	
  public	
  assistance	
  and/or	
  unemployment	
   $	
  

Total	
  Monthly	
  Income	
   $	
  



Explanation	
  For	
  Request	
  of	
  Assistance	
  
Please	
  add	
  any	
  additional	
  relevant	
  information	
  regarding	
  your	
  request	
  	
  

	
  

	
  

	
  

	
  

	
  

	
  

	
  

	
  

	
  

	
  

	
  

	
  

	
  
	
  

	
  

Certification	
  and	
  Authorization	
  

I	
  hereby	
  declare	
  that	
  the	
  information	
  provided	
  in	
  this	
  Financial	
  Aid	
  Application	
  is,	
  to	
  the	
  best	
  of	
  my	
  
knowledge,	
  accurate	
  and	
  complete.	
  I	
  understand	
  that	
  incomplete	
  or	
  inaccurate	
  reporting	
  may	
  result	
  in	
  
cancellation	
  of	
  any	
  financial	
  assistance	
  award	
  granted.	
  

	
  
	
  

	
  

Parent/Guardian	
  Signature	
   Date	
  

	
  
Before	
  Submitting	
  
Please	
  verify:	
  

• All	
  necessary	
  documentation,	
  including	
  2012	
  IRS	
  Federal	
  Income	
  Tax	
  Returns,	
  is	
  attached	
  to	
  the	
  
application	
  

• You	
  have	
  signed	
  the	
  certification	
  and	
  authorization	
  portion	
  located	
  above	
  


